Applicant Name: Apictlon oct No.:
Freedom 2000 LLC dba JUN 2 2 o
Cando Recycling and Disposal TG-081 576, 0., . lag

THE APPLICATION What authority are you applying for? Include any amendmentd: UT, ¢ 7o co

Applying for a certificate to operate as a solid waste collection company under Chapter 81.77

RCW for the Point Roberts area.

e

ppoming

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that
the application could provide to you or your business/organization if this request for operating authority is
granted.

Curbside collection will cease effective July 1, 2009. We need commercial/ residential pick up
service of solid waste and recyclables.

Are your transportation needs being met now? Yes No: X If not, explain problems you have
experienced.

The current solid waste company has issued a letter discontinuing curbside collection of solid
waste and surrendering their certificate to operate as a solid waste collection company effective
July 1, 2009. Additionally, the WUTC have issued an order confirming cancellation of the
certificate. :

If the request is denied, would it have any affect on you or your business/organization:

Yes X No If yes, please explain.

We are unable to self haul our commercial/residential garbage. We do not have any commercial
dumpsters except those which have been provided and will be removed on July 1, 2009.
Furthermore we would have to reallocate staff to deal with transporting the garbage to the
transfer station and we have no means of transporting such waste.

Name and Title: L“"" b MLLQ‘P‘Q-('-U(A\C‘{ LV«QM 6&&1 o
Business/Organization: b T N erts  [caull STore

" Po ol
Street/Mailing Address: _ .
City, State, Zip Code: _f}’ewf Q’a\“@\:{?%, e & 2 ¢
Telephone Number: /0 = 9 QQ'L@Z? _ Fax Number:

I understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this Statement is true and correct.

anw/ \AM%,@ZW('::E»? z%/};uééu&t O-(4-0l

PRINT NAME SIGNATURE DATE




Application Docket No.:

Applicant Name: Cr v

Freedom 2000 LLC dba SYEY

Cando Recycling and Disposal TG-081576 YUV 20 9
L

L4

THE APPLICATION What authority are you applying for? Include any amen&bﬁ}g}}sur

. . . &1
Applying for a certificate to operate as a solid waste collection company under Chapter 81.77 0/[4/

RCW for the Point Roberts area.

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that
the application could provide to you or your business/organization if this request for operating authority is
granted.

Curbside collection will cease effective July 1, 2009. We need commercial/ residential pick up
service of solid waste and recyclables.

Are your transportation needs being met now? Yes_ __ No: X If not, explain problems you have
experienced.

The current solid waste company has issued a letter discontinuing curbside collection of solid
waste and surrendering their certificate to operate as a solid waste collection company effective
July 1, 2009. Additionally, the WUTC have issued an order confirming cancellation of the
cettificate.

If the request is denied, would it have any affect on you or your business/organization:

Yes X No If yes, please explain. )

We are unable to self haul our commercial/residential garbage. We do not have any commercial
dumpsters except those which have been provided and will be removed on July 1, 2009.
Furthermore we would have to reallocate staff to deal with transporting the garbage to the
transfer station and we have no means of transporting such waste.

Yot AIEN

Name and Title: 'ﬁ\/ /,€w3 S | M An A e A
Business/Organization: +P+ ?oﬁeﬁ% Mas thl ',f/ Ac

Street/Mailing Address:_ 48 ) “Tu¢e D¢ Tp Kox 1070

City, State, Zip Code:___ o ia+ ?g(be/(ﬁ , WA G8LE|

Telephone Number:_ 360 ~@4S— o] Fax Number;_ S60 —9¢5~ /2%7

I understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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PRINT NAME /SIGNAYURE DATE




Applicant Name: 14
Freedom 2000 LLC dba "E@
Cando Recycling and Disposal A

"0y

THE APPLICATION What authority are you applying for? Include any amend’ﬂ’wb‘vﬂtgv~

Applying for a certificate to operate as a solid waste collection company under Chapter 81 79044”//
RCW for the Point Roberts area. - :

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that

the application could provide to you or your business/organization if this request for operating authority is
granted.

Curbside collection will cease effective July 1, 2009. We need commercial/ residential pick up
service of solid waste and recyclables.

Are your transportation needs being met now? Yes_____ No: X If not, explain problems you have
experienced.

The current solid waste company has issued a letter discontinuing curbside collection of solid
waste and surrendering their certificate to operate as a solid waste collection company effective
July 1, 2009. Additionally, the WUTC have issued an order confirming cancellation of the
cettificate.

If the request is denied, would it have any affect on you or your business/organization:

Yes X No If yes, please explain.

We are unable to self haul our commercial/residential garbage. We do not have any commercial
dumpsters except those which have been provided and will be removed on July 1, 2009.
Furthermore we would have to reallocate staff to deal with transporting the garbage to the
transfer station and we have no means of transporting such waste.

Name and Title:_ YWARE. S, TURNOD / (PRESlDEW
Business/Organization:__ DOCK S\DE \Né. / Toers (DE. CATE
Street/Mailing Address: 325 S\W\UNDSO//\] DR .

City, State, Zip Code: PoNT  RoBRELTS . WA“ Qg 281

Telephone Number(%O\C?‘{S-' 206 Fax Number:(360)9%4S - (09 F-

I understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

MARY. S. FURNO M&%@/‘ /)H 07

PRINT NAME SIGNATURE




Applicant Name: Appllctlo Docket No.:
Freedom 2000 LLC dba

Cando Recycling and Disposal TG-081576

THE APPLICATION What authority are you applying for? Include any amendments.

Applying for a certificate to operate as a solid waste collection company under Chapter 81.77
RCW for the Point Roberts area.

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that

the application could provide to you or your business/organization if this request for operating authority is
granted.

Curbside collection will cease effective July 1, 2009. We need commercial/ residential pick up
service of solid waste and recyclables.

Are your transportation needs being met now? Yes__ No: X If not, explain problems you have
experienced.

The current solid waste company has issued a letter discontinuing curbside collection of solid
waste and surrendering their certificate to operate as a solid waste collection company effective
July 1, 2009. Additionally, the WUTC have issued an order confirming cancellation of the
certificate.

If the request is denied, would it have any affect on you or your business/organization:
Yes X No If yes, please explain.

We are unable to self haul our commerC|aI/reS|dent|aI garbage. We do not have any comn%gléll
dumpsters except those which have been provided and will be removed on July 1, 20024/
Furthermore we would have to reallocate staff to deal with transporting the garbage to A/ 22 201

transfer station and we have no means of transporting such waste.

Name and Title: Paul Rusk, Owner

Business/Organization:National Mountain Sound Properties

Street/Mailing Address;__ 1385 Gulf Rd.
City, State, Zip Code:__ Foint Roberts, wA 98281

Telephone Number;_360-945-1011 Fax Number:

I understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the mformattogtamed in this statement is true and correct.

Paul Rusk | \b( 6/19/09
PRINT NAME SIGNATURB~___— DATE




phcatlon Docket No.

Applicant Name:
Freedom 2000 LLC dba
Cando Recycling and Disposal TG-081576

THE APPLICATION What authority are you applying for? Include any amendments.

Applying for a certificate to operate as a solid waste collection company under Chapter 81.77
RCW for the Point Roberts area.

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that
the application could provide to you or your business/organization if this request for operating authority is
granted.

Curbside collection will cease effective July 1, 2009. We need commercial/ residential pick up
service of solid waste and recyclables.

Are your transportation needs being met now? Yes____ No: X If not, explain problems you have
experienced. :

The current solid waste company has issued a letter discontinuing curbside collection of solid
waste and surrendering their certificate to operate as a solid waste collection company effective
July 1, 2009. Additionally, the WUTC have issued an order confirming cancellation of the
certificate.

If the request is denied, would it have any affect on you or your business/organization: R E cC

Yes X No If yes, please explain. : Ely i
We are unable to self haul our commercial/residential garbage. We do not have any,commercia
dumpsters except those which have been provided and will be removed on July 1, 2’@@92 2 ;
Furthermore we would have to reallocate staff to deal with transporting the gwﬁw tothe
transfer station and we have no means of transporting such waste. Ut & Tp C )

'

o

Name and Title: 44 ! é;[1 ae. I J. L dlﬂ/c? € /% S?Z/%dS?é/’
Business/Organization: U nz)[cééﬂ cg’{&ﬂlé‘s ‘ %S‘/& / 5;0 —uieg.

Street/Mailing Address: /j' X2 (;u/j/ A
City, State, Zip Code: po it &Aﬁf’ﬁS y /,4///) _ 99289/- 999K
Telephone Number,_ 360 2Y5~ 77 70 Fax Number: . 3£0) 945~ )2 32

I understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

//)%4146 / \]— Z‘ QgL /Z%Z/%%/?;% 4/7% 7

PRINT NAME / SIGNATURE DATE




Appllcant Name: Application DocN.: C Ey v
L

Freedom 2000 LLC dba :
Cando Recycling and Disposal o . : TG-081576 JUy 20,

7

THE APPLICATION What authorlty are you applylng for? Include any amenﬁrﬁqsﬁ 7_ ‘”Ué/

RCW for the Point Roberts area.

Applying for a certificate to operate as a solid waste collection company under Chapter 81 ‘?700/%4

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that

the application could provide to you or your business/organization if this request for operating authority is
granted.

Curbside collection will cease effective July 1, 2009. We need commercial/ residential pick up
service of solid waste and recyclables.

Are your transportation needs being met now? Yes No: X If not, explain problems you have
experienced.

The current solid waste company has issued a letter discontinuing curbside collection of solid
waste and surrendering their certificate to operate as a solid waste collection company effective
July 1, 2009. Additionally, the WUTC have issued an order confirming cancellation of the
certificate.

If the request is denied, would it have any affect on you or your business/organization:
Yes X No If yes, please explain.

We are unable to self haul our commercial/residential garbage. We do not have any commercial
dumpsters except those which have been provided and will be removed on July 1, 2009.
Furthermore we would have to reallocate staff to deal with transporting the garbage to the
transfer station and we have no means of transporting such waste.

Name and Title: Renee Coe

Business/Organization:

Street/Mailing Address: 1986 Cedar Park Dr.
City, State, Zip Code: Point Roberts, WA 98281
Telephone Number:_360-945-3090 (W) Fax Number:

I understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

/
Renee Coe ( M (\/&Q/ 6/18/09

PRINT NAME — BIGNATURE DATE




Applicant Name: ' | Application Docket No.:
Freedom 2000 LLC dba
Cando Recycling and Disposal TG-081576

THE APPLICATION What authority are you applying for? Include any amendments.

Applying for a certificate to operate as a solid waste collection company under Chapter 81.77
RCW for the Point Roberts area.

G dih s it

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that
the application could provide to you or your business/organization if this request for operating authority is
granted.

Curbside collection will cease effective July 1, 2009. We need commercial/ residential pick up
service of solid waste and recyclables.

Are your transportation needs being met now? Yes__ No: X If not, explain problems you have
experienced.

The current solid waste company has issued a letter discontinuing curbside collection of solid
waste and surrendering their certificate to operate as a solid waste collection company effective
July 1, 2009. Additionally, the WUTC have issued an order confirming cancellation of the
certificate.

If the request is denied, would it have any affect on you or your business/organization:
Yes X No If yes, please explain. E C E 1
We are unable to self haul our commercial/residential garbage. We do not have any commeré(aE
dumpsters except those which have been provided and will be removed on July 1, . A
Furthermore we would have to reallocate staff to deal with transporting the g e to the 200
transfer station and we have no means of transporting such waste. . U]: &T,

R ooy

D

Name and Title: \D@ Lo Y RO[QJW\ *lg ) a4~ D{{ﬁ@‘ ~Lyf
' 4 N
Business/Organization: vy, %CL‘&/ { Lstov B v \l-UQrV\

Street/Mailing Address:__1 4 Tye@"@, \DVg Su t\QLQ Vs
City, State, Zip Code: Lfow& Yo L}Uf + VLN 75728 (

Telephone Number: 360 94 S <~ Ho 4l Fax Number; 300 945 3021

I understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

DM@OUVRVS - \bmw 50"1?—00(

PRINT NAME SIGNATURE DATE




Appllnt Name: Application Docket No.
Freedom 2000 LLC dba :
Cando Recycling and Disposal TG-081576

THE APPLICATION What authority are you applying for? Include any amendments.

Applying for a certificate to operate as a solid waste collection company under Chapter 81.77

| THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that

RCW for the Point Roberts area.

the application could provide to you or your business/organization if this request for operating authority is
granted.

Curbside collection will cease effective July 1, 2009. We need commercial/ residential pick up
service of solid waste and recyclables.

Are your transportation needs being met now? Yes___ No: X If not, explain problems you have
experienced. ‘ .

The current solid waste company has issued a letter discontinuing curbside collection of solid
waste and surrendering their certificate to operate as a solid waste collection company effective
July 1, 2009. Additionally, the WUTC have issued an order confirming cancellation of the
cettificate.

If the request is denied, would it have any affect on you or your business/organization: REC
Yes X No If yes, please explain. _ E) Vi
We are unable to self haul our commercial/residential garbage. We do not have any compmercial

| dumpsters except those which have been provided and will be removed on July 1, 2009’ 22 P !
Furthermore we would have to reallocate staff to deal with transporting the gar| Ao H}e

transfer station and we have no means of transporting such waste.

| Name and Title: Devoe WNieeren \'Téjajrvﬁ\ kAaxmmagv’

A

Business/Organization: ?MW “Raall

Street/Mailing Address: Y20 T\\\r’f DA \ .0 &Y \RD

City, State, Zip Code:%w\—\— QCS&Y“(S OB AR IR

Telephone Number: A0 QUes R (R D Fax Number:_3(0 AYS DO

I understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

Dby e

PRINT NAME

DATE




pIicat Name: _ T Iilo k ..
Freedom 2000 LLC dba

Cando Recycling and Disposal | TG-081576

THE APPLICATION What authority are you"épply_ing for? Include any amendments.

Applying for a certificate to operate as a solid waste collection company under Chapter 81.77
RCW for the Point Roberts area.

i, 33 4t

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that
the application could provide to you or your business/organization if this request for operating authority is
granted.

| Curbside collection will cease effective July 1, 2009. We need commercial/ residential pick up

| service of solid waste and recyclables.

| Are your transportation needs being met now? Yes_____ No: X If not, explain problems you have

|| experienced. .

| The current solid waste company has issued a letter discontinuing curbside collection of solid
waste and surrendering their certificate to operate as a solid waste collection company effective
July 1, 2009. Additionally, the WUTC have issued an order confirming cancellation of the
certificate.

If the request is denied, would it have any affect on you or your business/organization: E
Yes X No If yes, please explain. C E i

| dumpsters except those which have been provided and will be removed on July 1, 2009/ 22 20
| Furthermore we would have to reallocate staff to deal with transporting the garmg# the 05,

| We are unable to self haul our commercial/residential garbage. We do not have any cgg;mercia E

| transfer station and we have no means of transporting such waste. ur & Tp C
: ? 0

| Name and Title: Kﬁ(& Z«um.wswj

Business/Organization:

Street/Mailing Address: /37 Pex ST
City, State, Zip Code: Couwst  LosrELis 5 A  9%2s /
Telephone Number:_260 95 - 2 $3%.7 Fax Number: —

I understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

BatB Ricus g0 a2 V/l%u/;oé;g ) 4/747

PRINT NAME “SIGNATURE "DATE

Posted



Applicant Name: - Aplon Docket No.:
Freedom 2000 LLC dba
Cando Recycling and Disposal TG-081576

THE APPLICATION What authority are you applying for? Include any amendments.

Applying for a certificate to operate as a solid waste collection company under Chapter 81.77
RCW for the Point Roberts area.

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that

the application could provide to you or your business/organization if this request for operating authority is
granted.

Curbside collection will cease effective July 1, 2009. We need commercial/ residential pick up
service of solid waste and recyclables.

Are your transportation needs being met now? Yes___ No: X If not, explain problems you have
experienced. ‘

The current solid waste company has issued a letter discontinuing curbside collection of solid
waste and surrendering their certificate to operate as a solid waste collection company effective
July 1, 2009. Additionally, the WUTC have issued an order confirming cancellation of the
certificate.

If the request is denied, would it have any affect on you or your business/organization:
Yes X No If yes, please explain.

We are unable to self haul our commercial/residential garbage. We do not have any comng ¥, ED
dumpsters except those which have been provided and WI|| be removed on July 1, 2009
Furthermore-we would -have-tereallocate-staff o deal with transporting the garbage-to the 22009

ASH ur & Ip 0n

Name and Title: Débb‘\p {\L(S%Q/\)

Business/Organization:
Street/Mailing Address:_HI0 Bowsnd CM\// gcu/l /4 //

City, State, Zip Code: % I LSR /QE( >%/
Telephone Number: S0 QUS DO Fax Number:

I understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.

\W@Ou Ql&%\%\»

— PRINT NAME

01509
DATE




